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NATIONAL HEALTH POLICY: FUTURE 
OF GENERAL PRACTICE 


(1)}—DEFECTS OF PRESENT SYSTEM AND A BROAD 
CONSIDERATION OF PROPOSED REMEDIES 


[This is the first of a series of articles to be published 
in the first Supplement of each month. They are offered 
as a basis of suggestion for the Discussion Groups in the 
Divisions. The articles will be as objective as possible, 
stating argument and counter-argument in the barest out- 
line, with the minimum of comment and no “ leading,” and 
much will be left, designedly, in the form of interrogatories. 
This first article deals mainly with defects in the present 
system. The proposed remedies are briefly indicated, but 
will be considered in more detail in the second article.] 


Four basic principles were laid down in “ A General Medical 
Service for the Nation” published by the British Medical Asso- 
ciation in 1938. The first was: 

‘* That the system of medical service should be directed to the 


achievement of positive health and the prevention of disease no less 
than to the relief of sickness.” 


And the second: 


“That there should be provided for every individual the services 
of a general practitioner or a family doctor of his choice.” 

The third principle was concerned with other than general 
practitioner services, and the fourth with national health ‘policy 
as a whole. 

Are the first and second objects being achieved by the present 
system? If not, where does the system fail, and is the failure 
so considerable that the system must be replaced by some 
other, or can it be amended and augmented to meet the needs 
both of the citizen and of the practitioner? 


Needs of the Citizen (the Potential Patient) 


1. Whatever his financial circumstances the citizen needs 
the services of a general practitioner, and it is stated to be a 
condition of the confidence essential to an effective doctor- 
patient relationship that there should be as full a measure of 
free choice as possible. 

2. His general practitioner must be prepared, alike in times 
of health and of sickness, to advise him on matters affecting his 
health, to educate him in the prevention of disease, and, when 
he is ill, to render him efficient service, such service to be 
reasonably available at all times. 

3. If his illness requires treatment which the general prac- 
titioner cannot give, the practitioner should be in a position to 
secure for him the other necessary services. ; 

4. The practitioner should also be able and willing to take 
such action with public health and other bodies as will secure 
any necessary improvement in the patient’s immediate environ- 
ment or such State or other assistance as may be required for 
his physical well-being. 


Needs of the General Practitioner 


1. The practitioner desires such degree of economic inde- 
pendence as will enable him to devote his full attention to his 
scientific and clinical work without worry and frustration due to 
commercial considerations connected with his practice. He 
may well hope that his practice embodies a goodwill which can 
be reflected in financial value should it be sold or should he 
enter upon a partnership. On the other hand, there may be 
many practitioners who would prefer the security of a salaried 
position under the State directly or indirectly, even though 
salary involves supervision. 


2. He desires to have the opportunity of following his patient 
into hospital, retaining his responsibility for him while enlisting 
on his behalf consultant advice and the service of the hospital 
and its special departments. 

3. He seeks a larger measure of co-operation with those 
engaged in hospital service and in public health work, as well as 
with other ‘general practitioners. 

4. He desires facilities for postgraduate study. There might 
usefully be some form of recognition of special skill or experi- 
ence acquired in that or in other ways—the equivalent of what 
in the Civil Service would be called promotion. 


It is agreed alike by those who wish to retain it and by those 
who think it should be replaced that the present system is incom- 
plete and defective in certain respects, though there would be 
difference of opinion as to their relative importance. 


Defects as the Citizen Sees Them 


1. Economic status rather than medical need is too often the 
criterion of eligibility for medical service. A full institutional 
service, for example, is more easily available to the rich and to 
the poor than to the middle classes, although the development 
of the system of paying wards and pay-beds, the payment being 
within the capacity of the middle-class person, has made the 
distinction less extreme. Non-institutional specialist service is 
also more easily available to those who can pay private fees, 
but here again (for example, the National Eye Service) special 
arrangements are possible. 

2. The benefits of National Health Insurance are at present 
restricted to wage-earners and to salaried workers receiving up 
to £420 a year. The inclusion of dependants of insured persons 
(though not including the recently added group of higher- 
income insured) has been advocated by the British Medical 
Association for many years. Those entitled to medical benefit 
under National Health Insurance together with their dependants 
and others of like economic status (for whom Public Medical 
Services were designed) number altogether not far short of 40 
millions, or some 87% of the population. The benefits of 
National Health Insurance are also restricted in content. They 
do not include, as statutory benefits, consultant, specialist, and 
institutional services. 

3. A complete medical service is for most people obtainable 
only through largely unrelated and uncoordinated agencies— 
insurance or private practitioner, local authority clinic, voluntary 
or municipal hospital. This is very largely the result of the 
growth of medicine, and of social medicine in particular. 

4. The distribution of doctors is unequal, and appears to 
have more relation to securing a return on a practice than to 
the medical needs of the community. For example, a large 
seaside resort has approximately the same number of doctors as 
a Midland industrial city with two and a half times its popu- 
lation. If it is said that the seaside resort attracts invalids, and 
therefore doctors to attend them, it must be remembered that 
in the industrial area there is probably a large amount of occu- 
pational illness and disability, with an undue proportion of the 
population living under social and economic conditions which 
are detrimental to health. 


Defects as the Practitioner Sees Them 


1. Lack of recognition of the place of the general practitioner 
in the medical system as a whole ; illustrated by the unwilling- 
ness of many local authorities and hospital authorities to invite 
his co-operation, although he alone has had the opportunity of 
learning the background and history of the cases which come 
under their care. 

2. Lack of sufficient opportunity for team-work, for securing 
consultant and specialist opinion other than at hospital, and for 
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the following up of patients passed to other agencies. Absence 
of team-work militates against maintenance of clinical standards. 

3. Lack of effective means of ensuring a satisfactory standard 
of work by the individual doctor. As soon as the doctor 
becomes qualified none can compel him to keep himself up to 
date, no matter how rapidly the science and art of medicine 
advances. The General Medical Council, while exercising 
stringent supervision over the education of the student, loses all 
educationa! interest in the qualified man, taking cognizance only 
of his ethical deviations. Not only is there no compulsion, but 
there is little encouragement, for facilities for postgraduate 
study are inadequate. Moreover, although an enterprising 
doctor may develop special scientific and clinical interests, these 
must be their own reward. Special experience and skill com- 
monly earn no recognition. 

4. The capital outlay required for entering practice is a 
heavy burden on practitioners. following as it does a training 
probably more costly than is entailed in any other profession. 
This bears more especially on men who are compelled to 
borrow the money to start in practice. With this handicap and 
in view of the competitive nature of the service it is difficult for 
them in many cases to make provision for retirement or pension, 
and they may work excessive hours and deny themselves neces- 
sary holidays. 

There are other more slender and less definite defects which 
might be amenable to a minor adjustment, such as the frequently 
unsatisfactory methods whereby part-time appointments are 
made available to general practitioners. Underlying much of 
this defect and inadequacy is an insufficient correlation—some- 
times none at all—between general practice and preventive 
medicine. The general practitioner, working in isolation, often 
feels himself a mere patcher-up, knowing that his work will 
quickly be undone by environmental and economic factors 
which he can do nothing to control or even mitigate. 


Indication of Proposed Remedies 


The remedies proposed arrange themselves in three large 
groups : 

1. A readjustment of the present system. Defects are ad- 
mitted, but it is felt that existing foundations are firm enough 
for future building. After all, National Health Insurance has 
stood the test of thirty years. Attention is called to the 
B.M.A. “ A General Medical Service for the Nation.” 

2. A State Medical Service, in the form of either a whole-time 
Civil Service administered directly by a Government Department 
or a whole-time medical service administered by local authori- 
ties or by regional bodies. A scheme for a socialized medical 
service is set out in Medicine To-morrow, published by the 
Socialist Medical Association. 

3. Various intermediate schemes, embodying some form of 
part-time salaried service, with opportunities for private practice. 
This is dealt with in an article by Dr. J. M. Mackintosh in the 
Glasgow University Medical Journal, June, 1941. 


To a large extent the aims, though to a less extent the 
methods. of what may be called the “ traditional ” school and 
of the “‘ State” school are reconcilable. Both agree that medical 
need should be the sole criterion of eligibility for service, that 
a comprehensive service should be easily available to all, that 
all sections of such service should be co-ordinated, that the 
relation of the general practitioner to other parts of the health 
service should be improved, that there should be greater facili- 
ties for postgraduate study and the development of special 
interests. Those of the “traditional” school wish to see an 
extension of the existing National Health Insurance system, 
improved and supplemented ; the “State” school prefer to see 
a national service provided from public funds, the service to be 
eventually whole-time. The “traditional” school would leave 
it to the practitioner to settle where and in what type of practice 
he pleases; the “State” school would distribute practitioners 
on the basis of public need, though having regard, no doubt, 
to individual suitability anc capacity. 


Free Choice 


The principle of free choice 1s regarded by the “ traditional ” 
school as fundamental. The “State” school agrees that it is 
not unimportant and that it should be maintained so far as is 
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administratively possible within the new machinery which would 
be created, although it would not be possible to offer free choice 
in its completeness. The principle of free choice is declared by 
many to be rooted deep in the traditions of British medicine, 
and although the family doctor ideal may have lost some of its 
force, it might reveal surprising strength if an attempt were 
made to substitute for it the ideal of the * official doctor.” 

The report of the Consultative Council of Medical and Allied 
Services of the Scottish Board of Health, published in 1920, 
stated : 

* We regard it as of primary importance that the organization of 
the health services of the nation should be based upon the family 
as the normal unit and the family dector as the normal medical 
attendant and guardian.” 

At the same time there are indications that free choice is not 
valued as it used to be. This is partly the result of the increased 
tendency to resort to hospitals and clinics, where there is no 
free choice. Persons coming within the National Health Insur- 
ance Scheme have not availed themselves of free choice of 
doctor to the extent anticipated, and with remarkable passiveness 
have allowed themselves to be transferred to the new purchaser 
of a practice. Possibly the lessened importance attached to 
free choice signifies a perception cn the part of the public that 
the medical treatment of serious illness is the work of a team. 
the availability of any particular member of which cannot, of 
course, be assured. 

A more detailed examination of the remedies is reserved for 
the next article. 


MEDICAL PLANNING 
STUDY GROUPS TO BE FORMED 


The following is the text of a letter which has been sent by the 
Secretary of the B.M.A. to the honorary secretaries of Divisions 
throughout England, Wales, Scotland. and Northern Ireland. 


Dear Sir, 
At the meeting of representatives of home Divisions of the 
B.M.A., held in September, 1941, the following resolution was 
passed : 


* That the Council be asked to make a strong recommendation 
to all Divisions to organize within themselves groups for the con- 
sideration of the future of medicine and that it be left to the Council 
to work out the details of assessment and publication of the findings 
so that all members of the profession, whether members of the 
Association or not, may have the opportunity of free and full 
discussion.” 


The time has now come to put this decision into operation. The 
Council urges that every Division should now take steps to establish 
a Study Group—that is, a representative committee of practitioners 
which will study in detail the various problems of medical organiza- 
tion aroused or aggravated by the war, and the various plans that 
have been put forward in recent years for the alteration, adaptation, 
or reconstruction of medical practice. 

The larger Divisions will probably wish to establish a Study Group 
of some twelve or fifteen members representative of all branches of 
medical practice and including non-members of the Association. 
Such a Group would report from time to time to a meeting of the 
profession called by the Division with a view to general discussions 
in which all practitioners would have an opportunity to join. The 
smallest Divisions may wish to form a Study Group open to all 
practitioners in the area. What is important is that there should be 
in each Division a group of persons willing to study detail in order 
that local discussions may be as well-informed as they will no doubt 
be vigorous. The Study Group thus formed would appoint its 
secretary, who may or may not be the secretary of the Division. The 
name and address of the secretary thus appointed should be reported 
to this office in order that he may be sent a collection of documents 
and publications likely to be of use to his Group. 

It is suggested that Study Groups should be formed immediately 
with a view to their meeting monthly, preferably in the second week 
of each month for the first six months of next year. The reason for 
this suggestion is that it is proposed to publish in the Supplement 
to the British Medical Journal in the first issue of each month from 
January to June, 1942, a series of statements in which the more 
important problems confronting the profession are posed. The 
object in publishing them is to give members of Study Groups a 
firm basis for study and discussion. It is suggested that the text of 
the article published in the first issue of the Supplement in each 
month should be taken as a basis of the Study Group’s discussion at 
its monthly meeting in, say, the second week of the month. An 
attempt will also be made to publish in the Supplement from time 
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to time articles by those who have made a special study of different 

aspects of reorganization. Members must, however, bear in mind 
that increasing paper restrictions severely limit space available both 
for such articles and for published discussion of them. 

What should be the object of such intensive local study of 
problems on Medical Planning? Divisions will recall that all draft 
reports of the Medical Planning Commission, whether interim or 
final, will be submitted for the discussion of the profession, through 
Divisions and the Representative Body, through Panel Committees 
and the Panel Conference, and through the machinery of other 
bodies associated with the Commission, before any final decision is 
reached by the Medical Planning Commission. The main object of 
the Study Groups should be to prepare the profession for the 
reception of the Commission’s reports. Too often decisions on 
important subjects tend to be reached in meetings, small and large, 
without a sufficient knowledge of the facts. The issues which will 
soon face the profession are too big to run the risk of snap decisions 
on crucial questions. Study Groups would be well advised to face 
the issues now confronting the Medical Planning Commission, 
arguing them out at meetings of the Group and meetings of the 
medical profession. 

In peacetime the Editor would have invited individual Study Groups 
to make contributions to the columns of the Journal. This is rendered 
extremely difficult and often impossible by the increasing limitations 
of space. If, however, an individual Group, having given exhaustive 
consideration to a particular problem, desires to express its view on 
this problem for the benefit of other Study Groups, it should do so 
in a memorandum not exceeding three hundred words. It is hoped, 
but not guaranteed, that it may be possible to publish some such 
contributions. Such contributions, however, should not be the main 
objective of Study Groups, who should, it is suggested, prefer to 
hold their fire until the first interim report of the Commission is 
sent to them. When this report will be available is not yet clear. 
All I can say is that the Commission is hard at work studying the 
many aspects of a very complicated problem. 

The immediate steps I would urge upon Divisions is the appoint- 
ment by a meeting of the profession of a Study Group on Medical 
Planning, that Group, it is suggested, to meet monthly and to base its 
discussions on the Medical Planning article appearing in the first issue 
of each Supplement for six months starting January, 1942. 

Within the limits of our available time we, in this office, shall be 
glad to afford such help as we can to Study Groups. 

Yours faithfully, 
G. C. ANDERSON, 
Secretary. 


B.M.A. House, 
Tavistock Square, W.C.1. 


Correspondence 


Supplementary Milk Certificates 


Sir,—Most of us will be in complete agreement with the 
letter of Dr. H. T. Edmunds (Supplement, December 6, p. 104). 
It is most unfair to place any doctor in the invidious position 
of having to refuse extra milk permits to his patients. A large 
section of the public are under the impression that extra milk 
can be had for practically any ailment, and that all they have 
to do is to bring the form along to the doctor, whose signature 
they take to be more or less a routine matter. It is by no 
means easy to convince some of them that we are bound by 
certain definite regulations on the matter. 

There is an item on the schedule which requires revision, 
and that is in connexion with tuberculosis. At present only 
“active” cases are given the extra ration, despite the fact that 
every sanatorium patient on discharge is urged to drink as much 
milk as possible ; ncw, however, this is out of the question. 
The result is in all probability that many of these cases will 
relapse, thus undoing all previous good work. It is significant 
that tuberculosis is on the increase.—I am, etc., 


Leicester, E. J. O’SULLIVAN. 


State Medical Service 


Sir,—It is not my intention to give a complete definition 
of what we mean by State Medical Service, and | hope Dr. 
Grant (Supplement, November 29, p. 99) will receive some more 
authoritative statements than mine in your columns. I wish, 
however, to make a small contribution to this problem. 

Mr. Aleck Bourne (Supplement, September 6, p. 41) very 
aptly said: ‘“ Politics and State Medicine are in themselves 
neither good nor bad, in the same way that arsenic, which kills 
men and spirochaetes, has no innate goodness or badness. It 
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is the use to which things are put that determines their positive 
or negative value.” We have, therefore, to discuss not merely 
the question of a State Medical Service in general but what kind 
of State Medical Service and also in what type of State. 

The real difficulty is that many of those who oppose a State 
Medical Service (when their opposition is not simply due to 
the wish to protect vested interests) visualize the State only as 
an organ of oppression, therefore to be taken in the smallest 
possible doses. If the State does not actually represent society, 
but is only an instrument of compulsion; if, in other words, 
it has a prevalently negative and not a positive function, then 
the less it interferes with individual action the better it is < its 
intervention only results in frustration, not in encouragement of 
individual initiative. In this sense diffidence of State interven- 
tion is a healthy sign and should be encouraged. The trouble 
is that in the modern world State intervention has become more 
and more necessary and will continually grow. Not to recog- 
nize this is to live in a fool’s paradise. 

It will still be possible for a certain time to continue to present 
the problem in the terms of “How can we best limit State 
intervention to a minimum?” This is the Liberals’ way of 
looking at things. Events, however, are moving so fast that it 
will be impossible, in a not too distant future, to put the problem 
in this way: actual State intervention will have become so great, 
and the necessity for further extension of it so apparent, that 
the issue will be not whether to have State intervention or not 
but what kind of State intervention. This will depend 
ultimately on what kind of State we desire and have the power 
to achieve. The so-called British genius for compromise, as it 
did not save us from this war, will not save us, as well as all 
the other people in the world in their turn, from having to face 
this problem. 

What I have been saying has a direct relation to the problem 
of the organization of medicine. No one in his senses wants 
* political medicine” ; that is not the issue. To believe, how- 
ever, that the political, social, and economic atmosphere does 
not influence the approach to medical science, its objectives, and 
the organization of medical services is a sign of infantile mental 
development. The importance of the social relations of science 
is a basic fact which the modern world has firmly established. 
I would refer my colleagues who, as yet, have ignored this fact 
to Prof. J. D. Bernal’s excellent book, The Social Function of 
Science. 

I believe that a general view of the problem of medical 
services is dependent on the following general proposition: 
the health of the individual is the concern not only of the 
individual himself but of society as a whole; it is the specific 
duty of society to provide for each of its members the means 
of preserving and improving his health and the facilities for 
receiving adequate treatment, both domiciliary and institutional, 
when he falls ill. The emphasis, it will be noticed, is placed on 
the relation between individual and society, a living and 
dynamic one, not on citizen and State, a legal and static relation. 
The patient is not a “ patient of the State”; he merely makes 
use, for the benefit of his own health, of the means which the 
State puts at his disposal for that purpose. 

The formulation of a State Medical Service given by Dr. 
Grant is a typical Fascist formulation: Dr. Grant does not 
like it ; neither do I—I am, etc., 

London, S.E.13. E. Montuscui, M.D. 


State Medical Service : Expert Opinion 


Sir.—With reference to a State Medical Service, I have 
studied the reports and correspondence recently appearing in 
the British Medical Journal with deep interest. It is clear that 
the whole future of the medical profession in the United King- 
dom is at stake. It would seem that the commission set up by 
the B.M.A. is adequate to report from the medical point of 
view. This is, however, not sufficient ; the legal and business 
side of the matter needs to be explored with all its bearings. 

It seems probable that the Ministry of Health has a complete 
scheme for a State Medical Service already drawn up. I am 
of opinion that should this prove to be a long war some such 
scheme will be produced and implemented by the Govern- 
ment during the next two years. The matter is urgent. It is 
suggested that the services of two lay experts be retained by 
the B.M.A. forthwith. They need to be the best brains avail- 
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able. One should deal with the legal aspect from the medical 
point of view, and the other with the business side. The 
matter of the expense of these experts should not be considered, 
as the status and pockets of the medical profession are in 
jeopardy. 

The attitude of the permanent officials of the Ministry may 
not be over-sympathetic towards the profession in view of the 
troubles they have had with the “doctors” in the past. In 
this connexion it may be recalled that the “doctors” were 
defeated. I am aware that this suggestion has been made 
before, but I wish to emphasize its vital importance and urgent 
necessity.—I am, etc., 

C. Newton-Davis, 
Lieut.-Col., 1.M.S. 


Medical Services of H.M. Forces 
Appointments 


ROYAL NAVY 


Lieut.-Commander C. N. H. Joynt to be Surgeon Com- 
mander. 
Royat NAVAL VOLUNTEER RESERVE 


F. V. Adams to be Temporary Surgeon Lieutenant. 

Probationary Temporary Surgeon Lieuts. R. Stewart, J. S. et 
J. B. Houghton, F. Harrison, J. A. Reddrop, C. B. Scott, T. McG. 
Watt, J. N. W. McCagie, and J. S. Johnston to be Temporary 
Surgeon Lieutenants. 

rs. A. G. Rewcastle, M.B., Ch.B., to be Temporary Surgeon 
Lieutenant. 
ARMY 


Colonel B. Johnson, D.S.O., retired, rate R.A.M.C., has reverted 
to the rank of Major whilst employed during the present emergency. 

Lieut.-Colonel R. E. Wright, C.I.E., retired, late Indian Medical 
Service, has reverted to the rank of Major whilst employed during the 
present emergency. 


ROYAL ARMY MEDICAL CORPS 


War Substantive Captain F. J. Fell has relinquished his commis- 
sion on account of ill-health, and retains the rank of Captain. 
(Substituted for the notification in the Supplement to the London 
Gazette dated August 15, 1941.) 

Lieut. (Temporary Captain) J. E. Miller to be Captain. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MEDICAL Corps . 


Major T. C. Bowie has ceased to belong to the Reserve of Officers 
on account of ill-health. 


TERRITORIAL ARMY 
RoyaL ARMY MEDICAL Corps 


Supernumerary for Service with St. Andrews University Con- 
tingent, Senior Training Corps.—Lieut.-Colonel J. M. Smith, M.C., 
late R.A.M.C. (T.A.), to be Major and to command the Medical Unit, 
and has relinquished the rank of Lieutenant-Colonel. : . 

Lieut. D. C. B. Bramwell, from supernumerary for service with 
Edinburgh University Contingent (Medical Unit), Senior Training 
Corps, to be Lieutenant. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ArMy MED!caL Corps 


War Substantive Captains W. G. E. Allen, A: D. Garden, and 
J. R. M. Martin have relinquished their commissions on account of 
ill-health, and have been granted the rank of Major. 

War Substantive Captains O. F. Barr, W. Finlay, H. R. Holmes, 
H. G. Gibson, R. H. R. Hartley, T. H. C, Barclay, I. S. McCormick, 
and N. S. Fraser have relinquished their commissions on account 
of ill-health, and retain their rank. 

War Substantive Captains M. G. Pearson and E. M. Darnley have 
relinquished their commissions on account of ill-health. 

War Substantive Captain A. E. McGuinness has relinquished his 
commission. 

Captain H. V. J. Thompson, Indian Medical Department, retired, 
to be Lieutenant, and has relinquished the rank of Captain. 

Lieut. J. Clutton-Brock has relinquished his commission on account 
of ill-health, and retains his rank. ee : 

Lieut. G. A. F. Quinnell has relinquished his commission on 
account of ill-health, and retains his rank. (Substituted for the 
i in the Supplement to the London Gazette dated October 

Lieuts. H. J. Wright and R. B. Davidson have relinquished their 
commissions on account of ill-health. 

Lieut. W. D. Ratnavale has relinquished his commission. 

The surname of Lieut. H. D. Whiteley is as now described, and not 
as _— in a Supplement to the London Gazette dated February 7, 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following postgraduate 
courses in preparation for the February Final F.R.C.S. examination: 
(1) clinical course, out-patient department, Royal Northern Hospital, 
9.45 a.m., Wednesdays, January 7, 14, 21, and 28; (2) urology course 
at Colindale Hospital, Thursdays, 2.30 p.m., January 8, 15, 22, and 
29; (3) orthopaedic course at Royal National Orthopaedic Hospital, 
Saturdays, 2 p.m., January 10, 17, 24, and 31. 


The week-end course in war medicine, announced in the second 
— of Postgraduate News in last week’s Supplement, has been 
cancelled. 


WEEKLY POSTGRADUATE DIARY 


BRITISH PosTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 pm., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetric and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortem Demonstrations. Mun., War 
Surgery of the Abdomen course commences. Tues., 10 a.m., 
Paediatric Clinic, Dr. Lightwood; 11 a.m., Gynaecological Clinic, 
Mr. Green-Armytage. Wed., 11.30 a.m., Clinico-pathological 
Conference (Medical). Thurs., 2 p.m., Dermatological Clinic, 
Dr. E, T. Brain. Fri., 12.15 p.m., Clinico-pathological Conference 
(Surgical). 2 p.m., Clinico-pathological Conference (Gynaeco- 
logical); 3 p.m., Sterility Clinic, Mr. Green-Armytage. 

FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—West End Hospital for Nervous Diseases, 
Welbeck Street, W.: Tues., 3 p.m., M.R.C.P. Demonstration on 
Fundus Oculi. Rheumatic Unit, St. Stephen’s Hospual (L.C.C.) 
Fulham Road, S.W.: Sat. and Sun., January 10 and 11, Week-end 
Course in Rheumatism. 


DIARY OF SOCIETIES AND LECTURES 
SOCIETY OF MEDICINE 


Section of History of Medicine-—Wed., 2.30 p.m. Presidential 
Address by Dr. J. F. Halls Dally: The Evolution of Modern 
Medicine. 

Section of Surgery.—Wed., 2.30 p.m. Short papers by Mr. H. W. 
Burge and Dr. N. R. James, Mr. E. B. Hughes, Mr. E. J. Radley 
Smith, and Mr. P. H. Jayes. 


VACANCIES 


EXaMINING Factory SurGeEON.—The appointment at Thurso 
(Caithness) is vacant. Applications to the Chief Inspector of 
Factories, 28, Broadway, S.W.1, by January 13. 


APPOINTMENTS 
CoGswe LL, A. P. LI., M.B., B.S., Coroner for East Middlesex. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 


BIRTHS 


CaLweL_t.—On December 19, 1941, at. Newcastle, Co. Down, to 
Margaret, wife of Captain H. G. Calwell, East African Army 
Medical Corps, a son. 


Curwoop.—On December 20, 1941, at Moseley, Birmingham, to 
Mary (née Baker), wife of Squadron Leader B. C. Curwood, 
O.B.E., R.A.F., a daughter (stillborn). 


LicHtwoop.—On December 19, at Chalfont Nursing Home, Gerrards 
Cross, to Monica, wife of Reginald Lightwood, F.R C.P., a son. 


MARRIAGE 


Jones—Bevan.—On December 20, 1941, at St. Basil’s Church, 
Bassaleg, by the Rev. A. G. Picton, Dr. R. Vernon Jones, son of 
the late Rev. J. E. Jones, M.A., and Mrs. L. Jones of Highcroft, 
Ynysybwl, to Betty, daughter of Mr. and Mrs. C. W. Bevan, 
St. Aubyn’s, Cwmcarn. 

DEATHS 


Ciecc.—On December 23, at a nursing home, John Gray Clegg, 
M.D, F.R.C.S., late Hon. Surgeon, Manchester Royal Eye 
Hospital, and of St. John, Street, Manchester, beloved husband of 
Edith Anna Clegg of Tower House Hotel, Epsom, Surrey. 


Donovan.—On December 22, 1941, Mabel Thorburn, beloved wife 
of Hugh Donovan. 


Pore.—On December 9, 1941, at his home, 31, St. James Road, 


Surbiton, Surrey, Herbert Montagu Pope, B.M., B.Ch.Oxon, 
M.R.C.S., L.R.C.P., dearly loved husband of Ena Pope. 


Corrigendum 
In the report of the meeting of the General Practice Committee in 
the Supplement of December 27 (p. 114), the sentence beginning in 
line 15 of column 1 should read: ‘‘ The Committee has obtained the 
opinion of counsel, Mr. Gerald Gardiner, on the subject, but counsel 
does not support the view advanced by the Board of Trade.” 
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